Letter to Editor
Dear Editor, The report on "Quality assurance training course on chest radiography in Laos" is very interesting. [1] Ohkado et al. reported that "the training course had a positive impact on the quality of chest radiography (CXR) among a sample of trainees of radiological technologists (RTs) in Laos." [1] In fact, Ohkado et al. also already reported a highly similar observation from the study in the Philippines. [2, 3] Indeed, quality is an important concept in medicine at present and should be implemented in any field of clinical work. Quality assurance is an important process in investigative medicine. The education system might be a good mean to promote good attitude and practice. Based on education view, the method of teaching should be discussed. As noted by Terashita et al., "Student self-efficacy was thought to increase through self-directed learning, which is one of the aims of problem-based learning;" [4] hence, stimulation for having self-continuous education by practitioner is necessary for improving the skill and maintaining the quality of the practitioner.
Nevertheless, the sustainability of the quality is very important. Continuous education is required. [5] Regular proficiency testing and quality check according to continuous quality improvement concept are important. In clinical practice, this is the general requirement for the maintenance of clinical certification of practitioners. [6] For developing countries in Indochina (including Laos, Myanmar, and Cambodia), lack of expert and good clinical education system is a common problem. To maintain quality during poor infrastructure and limited budget is an actual challenge for the developing countries in Indochina. Indeed, in developed country such as Japan, Iwatani concluded that "the knowledge-creating process among the medical professionals has been associated with many problems." [7] Hence, it is no doubt that there is a more serious problem in the developing countries with limited resource.
Focusing in detail on the present report by Ohkado et al., [1] there is also a technical concern on pediatric chest radiography. Specific training for performing service to this specific population is needed. [8] The experience of the RT is also an important parameter determining the success and quality of the CXR. Langen et al. found that "The group with very little experience in pediatric radiology showed worse results," [8] corresponding to the training program. Finally, although there is quality assurance, we should not forget that the error can still occur in practice. In investigative medicine, despite the certification for quality management by international standards the error in laboratory is still observable at a high rate. [9] Close monitoring of the possible error in the process is still required despite a good system for maintenance of the quality.
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